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This is to advize you of the fndings of the Complaint Investigadion, which wes concluded at your
faesitsy on Octobior 3, 2007,
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fefici . I“ e hospiial is under no obligation to grovide a phlan of correction |
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eorrected. Do not address the specific sxamples. Your plan saust desenbe how you will ensure
eorrection for ol ndividuals porentially impacted by the deficiont practics.

2. Identify the person or disciphine responsible for movdioring the changes in the system o ensure
compligpce is achieved and mainmingd. Thisis o zmﬂi whe how the ponitoring will be done and
o vwhat fregquency the porson or discipline will do the monitoring,
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Tdentify the date each dellelency has been, or will be, comrected.

&, Rign end date the form in (he space provided ot the Beottom of the first page. Whether vou
choose to provide a plan of correction or not. please sien and date the form and serurn 31 5o gair
affice by November 12, 2007, Keep ¢ copy for vour recopds.  For vour information, the
Statement of Deficioncies is disclosable to the public under the disclosure of survey
information prOVISIonS.
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CATHOLIC HEALTH
INITIATIVES

Mercy
Medical Center

November 12, 2007

Bureau of Facility Standards
Attention: Gary Guiles

P.O. Box 83720

Boise, ID 83720-0036

Mr, Guiles,

Enclosed is the Plan of Correction for the findings of the complaint survey at Mercy Medical
Center that was conducted on October 3, 2007,

If you have any questions, please do not hesitate to contact me at (208) 463-5889.

Sincerely,

Director Performance Improvement

Enclosure

RECEIVED
NOV 14 2007

FACGILITY STANDARDS

A spririt of innovation, a legacy of care. 1512 12th Avenue Road Nampa, 1D 83686-6008
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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
c

B. WING .
130013 10/03/2007

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP COD

15612 TWELFTH AVENUE ROAD
ENTER
MERCY MEDICAL C NAMPA, ID 83686

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (%5)

PREFIX (EACK DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG |°  REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

BEFICIENCY)

A 00O | INITIAL COMMENTS A 00D

The following deficiency was cited during the
complaint survey at your hospital. Surveyors
conducting the investigation were:

Gary Guiles, RN, HFS, Team Leader
Rae Jean Mchillips, RN, HFS
Patricia O'Hara, RN, HFS3

Acronyms used in this report include:

Dr = doctor

ED = Emergency Department
Pt = patient

RN = Registered Nurse
A1104 | 482.65(a)(3) EMERGENCY SERVICES A1104
POLICIES

The policies and procedures goverhing medical
care provided in the emergency service or
depariment are established by and are a
continuing responsibility of the medical staff.

This STANDARD is not met as evidenced by:
Based on observation, staff interview, and review
of clinical records and hospital policies, it was
determined that the facility failed {o ensure
policies and procedures governing medical care
provided in the emergency department had been
established and monitored by the medical staff.
The policies did not provide direction to staff for
the monitoring of patients. This lack of guidance
to staff affected the care of 6 of 28 sampled
patients {#s 10, 22, 23, 28, 33, and 36), who
presented to the ED for evaluation. The findings
include:

LABORATORY DIRECTCR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (XB) DATE

Any deficiency statement ending with an asterisk () denotes a deficiency which the instifution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection {0 the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosabie 14
days following the date these documents are made avaiiable to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.

FORM CMS-2667(02-99) Previous Versions Obsolete Event i HHWU 11 Facility 12: {DaHHL If continuation sheet Page 1 of 5
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o Alcohiot Substance Abuse Withdrawal
o Management / Assessment

¢ Muitdisciplinary Policy

o BMTALA Policy
o Credentialing and Privileging Bylaws and
Rules and Regufations Policy

o Credentialing and Privileging Bylaws and
Rules and Regulations Policy

o Credentialing and Privileging Bylaws and
Rules and Regulations Policy
o Emtala

o Patient/ Family Education Muliidisciplinary
Protocol

o Patient Care Policy: Medication
Administration/management
o Malerials Management

o Safety Manual; Medical Equipment
o Management Program Standard # 8-1

o Medication Management Policy
o Pyxis 2000 Protocol
i o Materials Management Policy

o Lab Policy; Chain of Custody Drug Screen
Collection Procedure
o Analytic Testing Procedures for Specific

o Communication of Critical Test results

o HIPPA Policy
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« Upon review of current policy: “Protecol &
Process for Triage and Pre-Registration” we
are currently re-evaluating and implementing
a revised policy to implement improvements
based upon this survey. This will inglude
education and monitoring. Improvements
include:

o Triage policy and practice is being
revised to redirect patient flow directly
1o triage (ED Direetor & Pl Director)

12017/07

11/19/07-

o Streamlining documentation for more
12117407

timefy process flow and productivity (2D
Directoz, IT, PE Director)

11/19407-
12/17/07

o Developing a reassessment screén (8D
Director, IT)

o Developing triage education for
assigned triage staff. Education will
focus on guidelines and
recommendations from the Agency for
Healthcare Research and Qualily
{AHRQ) (ED Director, Clinkcal Education)

12/§7/G7
<2/28/08

o Evalualing “tracker system” to identify
methods for improving reassessment
times based upon acuity (color changes,
blinking, BtC) (ED Director, IT)

12/17/07

o Monthiy audit process being developed
to review charts to assess triage and
assessment times and review

improvement methods based on needs
(ED Director, P1 Direstor}

121507~
Ongoing

o Once all interventions are implemented
Mercy Medical Center will continue to
evaluate based upon the hospitals
Performance Improvement

Methodology (PDSA Cycle) (P1 Direstor, ED
Director)

Ongoing

o Bmergency room expansion is
anticipated to assist with patient flow

7/1/08
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CATHOLIC HEALTH
INITIATIVES

Mefcy
Medical Center

November 12, 2007

Bureau of Facility Standards
" Attention: Gary Guiles

P.O. Box 83720

Boise, ID 83720-0036

Mr. Guiles,

Enclosed is the Plan of Correction for the findings of the complaint survey at Mercy Medical
Center that was conducted on October 3, 2007.

If you have any questions, please do not hesitate to contact me at (208) 463-5889.

Sincerely,

Director Performance Improvement

Enclosure

RECEIVED
NGV 14 2007

FAGILITY STANDARDS

A spirit of innevation, a legacy of care. 1512 12th Avenue Road Nampa, 1D 83686-6008
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Mercy Medical Center has policies and
procedures in place as listed below, Mercy
Medicai Center will review these policies and
take action as necessary.
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o Provision of Care (342)

Sexual Assault Policy and Procedure
Bloodborne pathogens controf plan (290}
TNCC Guidelines

Abuse and Neglect (321)

Information Confidenttat Public Police Cases
{168)

Autopsy (107)

Mental Hold/Protective Custody

Emergency Preparedness Systems (350)
Bio-Terrorism Readiness Plan (362)
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o Emergency Preparedness Policy (350)

« Upon review of current policy: “Protocol &
Process for Triage and Pre-Registration” we
are currently re-evaluating and implementing
a revised policy to implement improvements
baged upon this survey. This will include
ceducation and monitoring. knprovements
include:

o Triage policy and practice is being

evaluate based upon the hospitals
Performance Improvement

Methedology (PDSA Cycle) (P11 Director, ED
Director)

revised to redirect patient flow directly P o/1707
to friage (ED Director & Pi Director) ;

o Streamlining documentation for niore 11/19407-
timely process flow and productivity (Ep ¢ L2/17/07
Director, IT, P1 Director)

o Developing a reassessment screen (gb E 11/19/07-
Director, IT) FORRITTOT

o Developing triage education for
assigned triage staff. Education will
focus on guidekines and 12/17/07
recommendations from the Agency for 2128108
Heatthcare Research and Quality
(AHRQ) (ED Director, Clinical Edueation)

o Evaluating “tracker system” to identify
:r.zethoés for improving reagsessment 12/17/07
times based upon acuity {color changes,
blinking, etc) (ED Director, 1T)

o Monthly audit process being developed
to review charts to assess triage and 1271407
assessment times and review Ongoing
improvement methods based on needs
(ED Director, P1 Diractor)

o Once all interventions are implemenied
Mercy Medical Center will continue to Ongoing

o Emergency room expansion is
anticipated to assist with patient flow

7/1/08
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HEALTH « WELFARE

CL, "BUTCH" OTTER - Govemor DEBRA RANSOM, RN, RH.LT,, Chief
RICHARD M. ARMSTRONG - Director BUREAU OF FAGILITY STANDARDS
3232 Bider Strest

r

P.0. Box 83720

Boise, ) 83720-0036
PHONE 208-334-6626
FAX 208-364-1388

October 31, 2007

Joseph Messmer, Administrator
Mercy Medical Center

1512 Twelfth Avenue Road
Nampa, Idaho 83686

Provider #130013

Dear Mr. Messmer:

On October 3, 2007, a Complaint Investigation was conducted at Mercy Medical Center. The
complaint allegations, findings, and conclusions are as follows:

Complaint #1D00003173
- Allegation: A patient in the ED was not triaged and treated in a timely manner.

Findings: An unannounced visit was made to the hospital on 10/1/07 through 10/3/07. Nursing
and Medical Staff were interviewed. Emergency Department (ED) policies and 28
clinical records of ED patients were reviewed. The ED was observed.

Policies related to triage in the ED did not match the practice of the hospital. The .
policy "PROTOCOL & PROCESS FOR TRIAGE AND PRE-REGISTRATION",

dated September 2003, stated "All patients will be seen by the Triage nurse before
pre-registration.” This did not occur. A tour of the ED was conducted on 10/1/07 at

10:45 AM. Walk-in patients went to a pre-registration area and were pre-registered

prior to being brought to the waiting room outside the triage area.

The policy "Triage Nurses Responsibilities", not dated, stated "1. The triage nurse
will initiate the triage process within 2-5 minules of the patient's arrival." This did
not occur. Triage did not oceur for over an hour in some cases.



N

Joseph Messmer
October 31, 2007
Page 2 of 2

The policy also defined Acuity Categories which called for reassessment of patients
at intervals based of acuity levels. These levels included:

Level 1 - resuscitation: continuous care
Level 2 - emergent: every 15 minutes
Level 3 - urgent: every 30 minutes

Level 4 - semi-urgent: every 60 minutes
Level 5 - non-urgent: every 120 minutes"

The hospital‘did not document reassessment based on these time frames. A
deficiency was cited at 42 CFR 482.55(a,3) for the failure of the hospital to
implement policies related to triage and monitoring of ED patients.

Some patients had to wait lengthy intervals to be seen by a practitioner.
Unfortunately, long wait times are common in EDs around the state and around the
country. Regulations do not specify time frames for patients to be seen.

At the time of the survey, the hospital was currently under construction to expand the

ED. In addition, the hospital had hired more physicians in an attempt to decrease
wait times.

Conclusion: Substantiated. Federal and State deficiencies related to the allegation are cited.

Based on the findings of the complaint investigation, deficiencies were cited and included on the

survey report. No response is necessary to this complaint report, as it will be addressed in the
Plan of Correction.

If you have questions or concerns regarding our investigation, please contact us at (208)
334-6626. Thank you for the courtesy and cooperation you and your staff extended to us in the
course of our investigation.

Smcerely,

oo fie S AV

ILES SYLVIA CRESWELL
Health Facility Surveyor Co-Supervisor
Non-Long Term Care Non-Long Term Care

GG/mlw
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C. L. "BUTCH" OTTER ~ Govemor ‘ DEBRA RANSOM, RN,RH.LT,, Chief
RICHARD M. ARMSTRONG - Director BUREAU OF FACILITY STANDARDS
3232 Elder Street

P.0. Box 83720

Boise, iD 83720-0036

PHONE 208-334-6626

FAX 208-364-1888

October 31, 2007

Joseph Messmer, Administrator
Mercy Medical Center

1512 Twelfth Avenue Road
Nampa, Idaho 83686

Provider #130013

Dear Mr. Messmer:

On October 3, 2007, a2 Complaint Investigation was conducted at Mercy Medical Center. The
complaint ailegations, findings, and conclusions are as follows:

Complaint #1D00003203
Allegation #1: A nurse removed a back brace from a patient without consulting the physician,

Findings: An unannounced visit was made to the hospital on 10/1/07 through 10/3/07. Nursing
and Medical Staff were interviewed. Emergency Department (ED) policies and 28
clinical records of ED patients were reviewed. The ED was observed.

Three sampled ED records documented patients who arrived on backboards. All 3
records documented patients were taken off of the backboard following approval by
the physician. Two Registered Nurses (RNs) stated, on the afternoon of 10/2/07, that
removing patients from backboards was a complex process that required at least 3
staff. The staff stated this was never done without the physician's approval. One
patient record documented a 16 year old male who arrived at the ED via ambulance
with a backboard in place, following an MVA. Documentation showed the
backboard was removed by staff per the order of the attending physician. No
deficiencies were cited.

Conclusion: Unsubstantiated. Lack of sufficient evidence.
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Allegation #2: The hospital did not repond to patients' grievances.

Findings: The hospital had a formal process in place to accept, investigate, and respond to
grievances. In addition, the hospital had a full time Patient Advocate who assisted
patients and their family's with concerns. A log was kept to track grievances. The
Patient Advocate was interviewed on 10/2/07 at 10:45 AM. The Patient Advocate
discussed one case involving a minor and a motor vehicle accident. The parent met
extensively in person and/or by telephone with the hospital's Medical Director, the
physician Director of the ED, the attending physician, and the nurse Director of the
ED. The hospital had expended significant resources to respond to this parent. No
deficiencies were cited.

Conclusion; Unsubstantiated. Lack of sufficient evidence.
Allegation #3: A patient did not receive appropriate treatment in the ED.

Findings: Clinical records of 19 ED patients who received medical screening examinations and
treatment were reviewed for care and treatment purposes. The remaining 9 patient
records were reviewed for other purposes. All 19 records documented examination
by a physician and evaluation of patients through laboratory, radiological, and/or
other testing. For example, one record documented the care of a 16 year old male
brought to the ED on 7/26/07 at 3:38 PM following a motor vehicle accident. He
was triaged on arrival. He was examined by a physician. He had radiologic
examinations of his cervical, thoracic, and lumbar spine. He had radiologic
examinations of his ribs and shoulder. These were all negative. He was presciibed
Ibuprofen and Flexeril for discomfort. He was discharged ambulatory to home at
6:15 PM. The physician documented the patient was stable at discharge.

Federal and state regulations require that patients are examined by appropriately
qualified personnel who then make medical judgements and render treatment based
on those judgements. The correctness of diagnoses and treatment are civil matters
and are not addressed by regulations. No deficiencies were cited.

Conclusion: Unsubstantiated. Lack of sufficient evidence.

Allegation #4: The hospital failed to notify a minor's parents of the patient's admission to the
ED.

Findings: All of the sampled ED records of minor patients documented they were accompanied
by a parent, except for a 16 year old male brought to the ED on 7/26/07 at 3:38 PM,
following a motor vehicle accident. He was treated and discharged to home at 6:15
PM. Someone other than the patient signed the consent to treat. The relationship of
this person was not documented. The Patient Advocate and the nurse Director of the
ED were interviewed on 10/2/07 at 10:45 AM.
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They stated they had conducted an investigation of this event. They stated the patient
had been given a telephone in the ED and had spoken to his mother but she had
chosen not to come to the ED. They said the minor was accompanied by and left
with a female adult who they thought was a relative. No deficiencies were cited.

Conclusion: Unsubstantiated. Lack of sufficient evidence.

As none of the complaints were substantiated, no response is necessary. Thank you for the
courtesies and assistance extended to us during our visit.

Sincerely,

GARY GQUILES SYLVEA CRESWELL
Health Facility Surveyor Co-Supervisor
Non-Long Term Care Non-Long Term Care

GG/mlw
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October 31, 2007

Joseph Messmer, Administrator
Mercy Medical Center

1512 Twelfth Avenue Road
Nampa, Idaho 83686

Provider #130013

Dear Mr. Messmer:

On October 3, 2007, a Complaint Investigation was conducted at Mercy Medical Center. The
complaint allegations, findings, and conclusions are as follows:

Complaint #1D0600603204

Allegation: A patient in the Obstetrics Department had an excessive blood loss during labor.

Findings:

The nurse did not notify a physician of the bleeding in a timely manner.

An unannounced visit was made to the hospital on 10/01/07. Ten clinical records
were reviewed of obstetrics patients and their babies who had difficulties during labor
or after delivery. Additionally, staff who worked in the obstetrics department were
interviewed.

One patient's record documented that she was admitted to the hospital for the
induction of labor on 7/6/06. An RN documented, on 7/7/06 at 1 AM, that the patient
"reports that she is bleeding - bloody show evident on pads. Will continue to
monitor.” The RN further documented, at 3 AM, that the patient continued to have
"bloody show" and that she confirmed that the amount of bleeding was within normal
limits with two other RN's that were on duty. Additional documentation at 6 AM
stated the patient continued to have "bloody show.” The record documented the
infant was delivered with the assistance of a vacuum on 7/7/06 at 8:05 AM. The
physician's delivery note, dated 7/7/06, documented the umbilical cord spontaneously
broke from the placenta after the infant was delivered.

s
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The physician's note documented the cord was not attached to a normal location on
the placenta. The note further documented that the estimated blood loss was 400 ml.

On 10/2/07 at 10:04 AM, the charge nurse for obstetrics reviewed the medical record.
She stated it was normal for nurses in the obstetrics department to consult with one
another. She stated that a 400 ml blood loss during labor and delivery was within
normal limits. At 10:15 AM, a MSN (Masters of Science in Nursing) who had 30
years experience in obstetrics stated it was normal for a woman in labor to have
"bloody show and that a 400 ml blood loss was within normal limits. Additionally
she stated it was normal not to notify a physician when a woman in labor had "bloody
show".

Laboratory results following delivery showed the patient was mildly anemic. She did
not require a transfusion. No significant complications for the mother or baby were
documented. They were discharged to home on 7/8/06.

All patient records reviewed contained documentation that staff acted appropriately
when a patient had difficulties during labor or delivery.

The complaint was unsubstantiated. Although the allegation may have occurred, it
could not be validated during the complaint investigation.

Conclusion: Unsubstantiated. Lack of sufficient evidence.

As none of the complaints were substantiated, no response is necessary. Thank you for the
courtesies and assistance extended to us during our visit.

Sincerely,

GARY GUILES SYLVIA CRESWELL !
Health Facility Surveyor Co-Supervisor

Non-Long Term Care Non-Long Term Care

GG/miw
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